chronic arthritis as was usually thought. Clinically the condition might resemble the adhesive type, but a careful inquiry into the history of on'set and progress of the disease, together with a study of the clinical symptoms, usually made it possible to give a provisional diagnosis of infection. This type would, of course, drop out of the above classification when methods of diagnosis improved.
Dr. J. A. GLOVER (Ministry of Health) said that as he had been working at the records of the recent Ministry of Health preliminary inquiry into the incidence of rheumatic diseases amongst the insured, he proposed to demonstrate a few estimates on the aetiological side of the two diseases under discussion that evening, which might be of interest. To prevent any misunderstanding he explained that the inquiry was not one into rheumatoid or osteo-arthritis specially, but had arisen in the following way. In 1921 by direction of the chief medical officer a committee of the medical staff of the Ministry had been formed, with Sir George Buchanan as chairman, to look into the huge amount of mortality ascribed to " rheumatism" known to exist amongst the insured and to see if, and in what direction, the Ministry could help with regard to investigation already in progress or contemplated. After a review of previous work it had been thought that as a preliminary inquiry it would be useful to estimate the respective incidence of the various forms of so-called "rheumatic" diseases in relation to the age and sex, occupation and environment of insured persons and the relative economic importance of these several diseases by their production of sick absence. The committee had been highly fortunate in being able to enlist as a team of voluntary observers a number of insurance practitioners in various parts of the country, and so to keep a large sample population under observation throughout the year 1922. Fifty practitioners had fulfilled for the whole year the arduous task of recording every case of rheumatic disease occurring in an insured person in their practices on a uniform plan. The amount and quality of the work done by some of these observers was marvellous, and the high general average of the work done and the keenness displayed remarkable. By their unselfish and public spirited labours, these gentlemen had rendered it possible to keep a sample population of 90,000 insured persons under review for a year, a population which, though it was less than one-hundredth (r g) of the whole, was yet large enough and varied enough to form a reasonable sample of the 13,500,000 insured persons in England and Wales.
The experiment was an interesting one, being the first team inquiry on these lines, and the inquiry had one great advantage over previous collective inquiries (such as that of the British Medical Association in 1888 into rheumatic fever) in that the population at risk was pretty accurately known.
It had also been decided as a separate inquiry to ask the regional medical officers of the Ministry to record on the same uniform plan every case of rheumatic disease referred to them during the same year 1922.
To secure uniformity of method in recording-a matter of peculiar difficulty-the committee, after careful consideration had adopted a simple classification of the various diseases under nine headings (two of which were rheumatoid arthritis and osteo-arthritis respectively), a record card, and a memorandum of instructions, of which instructions the most important was the list of exclusions, i.e., those forms of arthritis the origin of which was undoubted, for example, gonorrhceal arthritis. The nine categories of the classification were comprehended in three groups-the acute group, the nonarticular manifestation group, and the group of chronic joint change. The latter group of course included the diseases under discussion that evening, and in order that it might be possible for them to follow the few results he (Dr. Glover) was able to give, it was desirable that they should see the exact specifications used, as set out in the following The number of cases reported respectively in the two inquiries was as follows:- 
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Dr. Glover then showed tables indicating the age grouping of the insured population at risk and comparative age grouping of the patients observed suffering from chronic joint changes.
The attack rates for every age group above sixteen for the diseases in question were as follows :- He also showed tables indicating the attack rates in the four English divisions which seemed to show that there was some excess of osteo-arthritis, particularly in males in the north-western division, an excess of gout also in the males in the south-western and south-eastern divisions, and an excess of Group C 6 7 8 9 rheumatoid arthritis in the south-eastern division, the latter especially in females.
Dr. Glover then discussed the question of dental sepsis and gave diagrams illustrating the findings on this point with regard to both sexes. The following table showed the percentage of patients above the age of 25 with good teeth, and clean mouths, with the four diseases, compared with control series, patients suffering from diseases other than rheumatism. Referring to malum coxae senilis, Dr. Glover called attention to the much greater incidence that this disease had upon the left rather than upon the right hip. regretted that no speaker, so far in the discussion. had mentioned treatment of these conditions by continuous counter-irritation. He had now been carrying this out twenty-two years, and he regarded it as the most efficacious form of treatment yet known. Dr. P. W. Latham had first called his attention to it; he (Dr. Latham) showed three cases he had successfully treated at Addenbrooke's Hospital. One method, introduced by Dr. W. B. Rule, consisted in multiple acupuncture, followed by the application of croton oil, cantharides and almond oil. He showed on the screen photographs of several cases in which he carried out the treatment. Case L-The disease in this case had not been diagnosed when he saw it; he (Dr. Midelton) provisionally diagnosed pneumococcal arthritis. Patient had been using rigid support, and had been moping at home, very much depressed. After this treatment she was able to discard the support, and join in social intercourse with other people. Case II.-The patient was supposed to have only two months to live, owing to heart disease. After the application of acupuncture and continuous counter-irritation, he was able to make a meal of steak and onions and to walk five miles.
Case III.-Patient had suffered from traumatic arthritis, the result of a strained ankle sustained forty years previously. The toes were chronically inflamed and quite rigid; but within six weeks of the commencement of the treatment the toes became movable, the ankle well-defined, the muscles strong, and the feet useful. Case IV.-A trained nurse, who had sprained her ankle thirty years before he (Dr.
